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The Hospital - A Community 
Dental Health Center 


By FERNA KENDALL, R.D.H., New York N. Y. 


in the prevention as well as cure of disease is recognized by hospital authori- 

ties. They are well aware that the use of this influence is both duty and 
privilege of every institution. Because that responsibility has been accepted and the 
duty assumed, hospitals must receive a large share of credit for what approach has 
been made toward attainment of the ideal of medicine, ie. “prevention to defeat 
diease and lengthen man’s days.” The standard of public health has been raised 
in every community in which the hospital is active; noteworthy contribution has 
been made in the control and prevention of many diseases through effective health 
education in out-patient departments and by co-operation of the hospital with other 
health workers. That the hospital is doing so little of what is possible to accom- 
plish in promotion of a great fundamental essential of health, oral hygiene, is an 
indication that hospital policy can well be made somewhat more liberal to the 
better development of its own service and the benefit of the community in which 
it is placed. 

The institution of systematic dental attention providing routine mouth sanita- 
tion as a coordinate service is believed by many to be a new phase of hospital care. 
It is new only to those who have failed to interest themselves in the subject. Such 
care has been advocated and proven essential even as early as 1770. Osler in his 
“Modern Medicine’ auotes John Hunter, “The importance of tie teeth is such that 
they deserve our utmost attention, with respect to the preservation of themselves 
as useful instruments of the body, also on account of the other parts with which 
they are connected; for diseases of the teeth are apt to produce diseases of neigh- 
boring parts, frequently of serious consequences.” 

Dr. Theodor Blum before 1910, while yet an undergraduate in medicine, felt 
the importance of this subject. “I wrote a letter to the Medical Board of the 
University Hospital recommending the appointment of a dental interne who would 
see every patient as soon as admitted, subject him to prophylactic treatment and 
take care of any temporary work which might be indicated. Naturally, the receipt 
of the letter was acknowledged but the recommendations never adopted. At the 
present time, however, when the dental hygienist has come to stay, there is no 
excuse for an institution to neglect this important one of its duties. Can any per- 
son of normal mind fail to see the importance of oral hygiene? Is there anybody, 
who _ a patient, medical or surgical, can. get along hetter with a filthy 
mouth?” 

Hospital policy is all too often restricted by che inadequacy of available funds. 
Although making valiant effort to keep pace with the advanced methods of modern 
practice of medicine, which is not limited to the terminal treatment of disease but 
attaches importance to and more widely employs methods of prevention, directors 
are unwilling to increase that almost universal possession of hospitals, The Deficit. 
Consequently, while acknowledged as desirbale, dental service has not been taken 
seriously as a necessity. 

In consideration of the matter of deficit, a greater proportion may well be 
incurred by the dental department in order that the total hospital deficit may be 
reduced. This is no flight of imagination since funds spent for the promotion of 
mouth sanitation may well result in reduced hospitalization of patients. It has 
already been found that post-operative pneumonias and lung abscesses may be pre- 
vented, convalescence hastened when a condition of mouth hygiene is produced 
and maintained. Hospital authorities are well aware that a great portion of the 
deficit is caused by prolonged hospitalization of patients. 

In the light of present-day findings, it is difhcult to justify the position of 
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the hospital which is giving less than its “utmost attention” to a matter of so vital 
concern to the welfare of its patients and the community health. Every hospital 
staff member is aware that the majority of patients are in need of dental service. 
Instances are common where every portion of food or drink entering the mouth is 
immediately and grossly contaminated with pus, decomposed food and pathogenic 
organisms. 

To quote Dr. Blum in a later article—Physicians holding important and 
influential positions in hospitals must study the dental question very thoroughly. 
A dental interne and dental hygienist are important members of a staff and still, 
how many institutions include them among their co-workers? Can a hospital 
claim to be up to date without having a dentist on the medical board?” 

It is true that hospitals in preparing instructions for nurses include some 
order for care of the mouth. This usually provides for morning and evening care. 
While the object and method are usually clearly stated, the actual performance is 
casual. The patient is able to perfortn the mouth toilet with from 30-60 seconds 
brushing. The nurse in the case of the child or helpless patient completes the task 
with almost as great dispatch. Dental authorities ssate that a vigorous adult can- 
not attain adequate oral cleanliness without 3-10 minutes actual brushing. More- 
over, the mouth should be cared for after each feeding. 


Hospital authorities may judge for themselves the adequacy of the general 
care of the mouth in their own institutions. 


Nor does brushing the teeth alone produce sanitation of the mouth. The 
sanitary mouth contains no putrescent teeth, no cavities, no diseased gums or 
other evidence of uncleanliness. Insistance on clean oral condition for each 
patient is reasonable and practicable, through a hospital dental department it may be 
secured. Nor is the duty of hospital to patient completed unless the patient not only 
has the mouth made sanitary but is instructed in the method of maintaining oral 
health and preventing the inception of oral disease. 


It is not expected that the medical and surgical staff members shall specialize 
in mouth sanitation. But they can confer with those who do and for the bene- 
fit of their patients avail themselves of attending dentists and dental internes. 
When the dictum of medical authorities that hygiene is essential in the treatment 
of disease and in the maintenance of health is more generally heeded, the hospital 
which demands that every patient admitted receive necessary oral treatment will no 
'onger be unique. 

In establishing a satisfactory dental service it is unnecessary for the modern 
hospital to go through the costly process of experimentation. It is possible to plan a 
definite policy adapted to the size and type of institution served with regard to 
budget. personnel and program. Valuable material, which may he used in prepara’ 
tion of such a policy is available and assistance in such planning may be expected 
from the dental profession. 

The hospital program will of necessity be two-fold; preventive and corrective. 
The spirit of the hospital directors, rather than the size of its budget will determine 
the character, scope and force of this special service. 

The specialist and the general practitioner will really perceive how the cor- 
rective dental service can he of value in his own field to the increased efficacy of 
his own treatment and the resultant benefit of his hospitalized patient. But the 
hospital, mindful of its duty to the community, must insist on the preventive pro- 
gram also. Indeed, the only hope of combating successfully the enormous amount of 
dental disease is by prevention; attempt at cure after this condition has become 
established is a hopelessly vast proposition. Consequently out-patient service and 
dental public health education, within and outside of the hospital must be instituted. 
The importance of the educational work cannot be overstressed; it is presupposed in 
any program of disease prevention, dental or otherwise. By this means only will 
the responsibility for dental health be placed where it belongs—-on the public. 
Emphasis on the out-patient and the educational program will result ultimately in 
decreased need for corrective work and the time may come when the majority of 
hospital patients will have remedial dental defects corrected before admission. The 
hospital responsibility then will be less burdensome to discharge; chiefly the main- 
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tenance of oral sanitation. It will be seen that the hospital dental health education 
program is amply justified and is indispensable. 

The co-ordination of dental service with hospital surgical service is especially 
gratifying in its results. The unfortunate sequelae of the administration of general 
anesthesia is the dread of the surgeon. Heretofore the anesthetist has suffered un- 
deserved criticism when post-operative pneumonia or lung abscesses follow general 
anesthesia. Today we realize that these have been caused by unclean mouth con- 
ditions at the time the anesthesia was administered. Surgeons for some years have 
been advocating pre-operative preparation of the mouth before anesthesia. To 
quote Dr. Blum again, “More serious, of course, is this matter if a general anesthetic, 
particularily ether or chloroform, is to be administered. This is no doubt in the 
mind of the author that most post-operative pneumonias are due to the fact that 
the hygiene of the mouth, nose and throat were negiected. Therefore, it should 
be a rule in every hospital that hygiene of the above mentioned parts must be in- 
stituted in those patients who are to undergo an operation under a general anesthetic. 
Only emergencies are the exception. when a thorough swabbing of the oral cavity 
with argyrol (25 per cent) will have to suffice.” 


In a New York City Hospital a pre-operative dental regime is routinely prac- 
ticed. All surgical cases on days of admission have dental prophylaxis begun. The 
gums are swabbed daily with iodo-glycerole solution and a mouth wash of 2% 
formalin (1 tsp. to 1/2 glass of water) is used every hour up to the time of opera- 
tion. In emergency cases the gums are swabbed with the iodo-glycerole solution 
and the formaline mouth wash is used immediately befure anesthesia is administered. 


It is not generally known that in hospitals, the incidence of post-operative pneu- 
monia is 25 per 1000. This is not unusual but a rather general average. Pre- 
operative preparation of the mouth has reduced this percentage materially. Re- 
search work in this field is being conducted and figures to date show a percentage of 
.008 per 1000 where pre-operative oral preparation has Leen instituted. 


The following is an outline of a practical dental health service, which it is pos- 
sible to establish in the hospital and is adapted to use particularly in the small 
institution located in suburban or rural areas. It is intentionally broad in scope, 
on this depends its success. The branches of service are’ interdependent and con- 
tinuous. The same staff that cares for the hospital In-Patients carries on the work 
of the Out-patient Department and promotes dental public health education at 
every opportunity, within and outside of the hospital. A large part of the Out- 
Patient clientele will be composed of patients who have formerly been hospitalized 
and who return for further dental attention and of patients who anticipate hos- 
pitalization, i.e., prenatal cases, and who require correction of defects. Many more 
out-patients will be recruited from other special clinics, i.e., Nose and Throat, 
Pediatric, Orthopedic, etc. 

This department of the hospital need not 'e reyvarded as rendering a luxury 
service; nor need it be a “white elephant” as related to the budget. Properly 
administered, the hospital dental department should be self-supporting, though it 
may not be expected to yield any surplus income. All patients should pay the cost 
price of service they receive as a minimum. A certain amount of free service 
will be required for the genuinely needy cases. The deficit thus caused may well be 
covered by charges for services to private patients. Another source of income to 
cover this deficit may be a charge for the use of the dental operating room when 
used by dental staff members for their private cases which they prefer to care for 
in the hospital, and for dental x-ray service which may be rendered patients 
referred by their dentists to the hospital dental infirmary. 


The dental staff should be organized exactly as is the hospital medical staff; 
there may be dental externe service by local dentists, dental interne service by local 
dentists, dental interne service or both. The staff should be required to show proper 
qualifications and evidence of capacity as is required of the medical staff. Regular 
staff meetings are requisite also with occasional joint meetings of both medical and 
dental groups including a representative of the dental staff at medical meetings and 
vice versa. Organization problems are analyzed and solution suggested in the work 
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which has been recommended as an aid in the initial preparation of the dental clinic 
olicy. 

r _—_— of educational pressure has resulted in the enlightenment of a suf- 
ficiently large group to constitute an authoritative public demand for utilization of 
every known means of safe-guarding life and restoring health and preventing disease. 
It has been said that every physician should consider himself a public health officer. 
Surely every hospital should establish and maintain its position in the Community 
: Health Center. The institution that will examine its present service and provide 
the known safeguards will perform its recognized duty and may expect to enjoy the 
: confidence and support of the community it is designed to serve. 


The Hospital Dental Department As A Community Dental 
Health Center 


A PROGRAM 
1. In-Patient DENTAL SERVICE 


This service is offered in co-operaticn with the Medical-Surgical-Obste- 
trical-Special-Services. 


A. Educational—(for each patient.) 
: 1. Thorough cleansing of the teeth. 
2. ee and charting of all defects or abnormalities of the 
mouth. 
3. Mouth hygiene instruction 


B. Clinical—(bedside service when necessary) 


1. Pre-operative dental service. 

The object of this service is to reduce the number of pathogenic 
organisms in the mouth thereby rendering the patient less liable to 
the incidence of post-operative pneumonia or other infection. When- 
ever possible this should be routine, a part of the pre-operative pre- 
paration. 

a. Thorough cleansing of the teeth. 
b. Removal of dental foci of infection. 


2. Post-operative dental service. 

The object of this service is to maintain sanitation of the mouth 
in order to obtain full benefit of food and medication—to promote 
nutrition—to hasten convalescence. 

a. Thorough cleansing of the teeth. 

b. Removal of dental foci of irifection. 

c. Complete sanitation of the mouth (insertion of necessary fillings 
and treatment of soft tissues.) 


II. Out-Patient DENTAL SERVICE 
This service is an excellent means of contact with the community. It 
also provides opportunity to follow up cases discharged from the hospital. 
j The necessary semi-annual dental visits will provide the hospital with ma- 
4 terial for other clinics and enlarge its service to the public. 


A. Educational. 

; 1. Oral hygiene instruction and literature to every patient. 

B. Clinical. 

: This service must admit only those members of the community 

who are unable to afford private dental service. The hospital must 
avoid competition with the practitioner. Those admitted to this 
service must pay the cost of this service if possible. Free service 
may be given where necessary though it is usually wiser to extract a 
small fee of small amount in cach case. 

1. Prenatal dental clinics. 

2. Pre-school clinics. 
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3. Clinics for other children (for those who have no other resource.) 
4. Clinics ior adults 
a. Thorough cleansing of the teeth 
b. Complete mouth sanitation (this includes all necessary extrac- 
tion of unsavable teeth, filling of cavities and treatment of 
gums, etc.) 

c. Reference to private dentist or other clinic for further restora- 
tive service. (The making of plates or other appliances, which 
replace lost teeth is not practical for many hospital dental de- 
partments. It is the duty of the hospital dental department to re- 
fer patients to those who give this service as the patient without 
teeth will suffer from disturbed digestion-nutrition, be his mouth 
ever so sanitary.) 

d. Return appointment for each out-patient cn completion of dental 
care. A semi-annual examination and cleaning is the rule in 
carrying out this service. 

Dentat Hra:.tH Epucatign 

This service is designed to reduce the amount of labor necessary to ac- 
complish the work of the two preceding services. It is far-reaching, wide- 
spread. Its object is to make every member of the community an oral 
hygienist. 

A. The Community (The community spirit aroused and guided by lectures 
and literature to representative and influential groups. This work car- 
ried on by the regular hospital dental staff.) 

. Parent-Teachers Associations 

. Service Clubs 

. Other Social Welfare Organizations 

. Americanization Classes 

. Newspaper Editors (Interest enlisted-supplied with readable material 
for publication in the local papers.) 

B. The School (It is during childhood and adolescence that the incidence 
of dental disease is greatest. This is a valuable field for preventive 
work. The regular hospital dental staff will lecture on oral hygiene 
from kindergarten to high school. Suitable literature may also be dis- 
tributed.) 

1. Contact with 
School Superintendent—School Dentist-School Physician 
The Home 
1. Follow up work through the school nurse, the social worker. 
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Nutrition and Its Effect 
On Teeth 


By C. R. Jerreris, D.D.S., Wilmington, Delaware 


UTRITION is a subject of importance to everyone without exception. 

It applies to the youngest individual and to the oldest. So many different 

materials are required to maintain the body in proper condition, it is 
necessary that the diet be varied. It is the intent of this paper to deal with the 
needs of the expectant mother, the pre-school child, and the school child, 
that mouth health may be of the best. 

Nutrition is the science of foods and the chemistry of life which utilizes them. 

The title of this paper referred to the teeth. They have been mentioned in 
very many paragraphs. The jaws and teeth are not only a part of the rest of 
the body, but are an extremely important part. Their growth, development, and 
condition depend upon precisely the same factors as the rest of the body. To 
write a paper solely upon the tecth would necessarily be so technical as to be 
unenlightening to the average mother. It is the intent of this paper to empha- 
size the fundamental importance of nutrition of the body in its entirety, it being a 
safe assumption that, given these conditions, the mouth and all its appendages will 
be normal and resistant to disease. 

The nutrition of the expectant mother is of such importance that it must 
be considered the foundation of the health and well being of the mother and 
the child. It must be constantly borne in mind that the food intake must be 
adequate in quantity and character to do the work of the mother, keep her 
strong and well nourished and, at the same time, build the body of the child. 
To accomplish this, there must be an ample amount of carbohydrates and fats to 
furnish heat and energy, and to maintain a reserve power. There must be pro- 
tein to repair waste tissue of the mother and to build the frame of skeleton, 
muscle, and other tissues of the embryo. Of equal importance, the mother must 
consume a proper amount of green vegetables, fibrous vegetables, roots, and fresh 
fruits, from which foods are derived essential inorganic salts, minerals, and 
vitamins. They also furnish bulk, an important part of food. Each and every 
one of these types of food is imperatively demanded by nature to have and main- 
tain perfect health, and the omission of any one is followed by a penalty and 
must be supplied to restore normal condition. 

Nutrition of the pre-school child differs from the foregoing but slightly. 
The essentials already mentioned must be supplied to the child. The difference 
in diet must be made to accommodate the child’s ability to chew food. 

The nutrition of the school child continues to be basically the same, but 
due to the completion of the dentition, the greater activity of the child, and the 
need for greater quantities of food, the diet must be more elaborate. 

The subject of nutrition is quite too broad to be treated adequately in a 
paper of this character. Furthermore, it is so complex that it is not easy to write 
of its different phases in a manner clear to the nonprofessional. 


We will take up proteins first. This subject embraces meats of all kinds and 
glands, sea foods, milk in its various forms, cheese, eggs, and vegetables com- 
prising the legumes, the grains when taken as a whcle, lentils, and tubers. 

Each kind of protein is individual, differing in some of its characteristics 
from all others. Each protein when metabolised by the cells of the tissues be- 
comes the type of the protein of its host. Proteins in their last analysis, in 
digestion, are resolved into amino acids. In that stage, they are selected by the 
tissue cells for their construction and repair. The final step in converting them 
is accomplished by the enzyme of that cell. An enzyme is an organized ferment. 

By digestion, proteins are changed into twenty-two amino acids. These 
amino acids are designated building stones, since they are actually used to build 
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the different tissue cells. All these building stones are used in the tissue construction 
in one way or another. But there are four of outstanding importance, whose 
presence is so vital that proper growth and development depend upon them. It 
is therefore imperative that there be selected an adequate amount of the proteins 
containing these amino acids, regardless of how much other kinds of protein are 
eaten. 

Let us repeat that protein is the material from which is built the skeleton, 
muscular, and nervous tissues of the body. ‘Therefore, in prenatal. life and 
during the period of growth the need for protein is greater than after maturity 
has been reached. 

Proteins in digestion are almost entirely consumed at once. The only 
way that protein can be stored is by its conversion into glycogen. This is found 
in all body organs and muscles. Glycogen is a sugar, given up by the liver and 
used by muscle tissue in its activity, in other words, is burned. Protein is a food 
which results in an acid end product. 

Meat protein has the power to maintain vigor, preserve strength, virility, 
and aggressiveness as no other form of protein has, and should therefore be con- 
sidered an essential part of the normal diet. 

Carbohydrates are those foods consisting of sugars, starches, and cellulose. 
Carbohydrates are of especial value first, in forming the least expensive form 
of energy; second, they are of invaluable aid in the metabolism of fats—‘‘Fats burn 
in the fires of carbohydrates’—third, in heat production; and fourth, in reduc- 
ing protein metabolism. Starches and sugars are converted into glucose, the 
glycogen. They are the most rapidly utilized of all food materials, and furnish 
two thirds of mian’s energy. In excess they are converted into fat and stored. 

Cellulose is the fibrous part of the plant and is slowest of digestion. It 
furnishes bulk for the proper consistency of the bowel content. It is essential to 
keep the bowel properly distended and its contents of proper consistency for 
ease of digestion and movement. 


Fats are of high value for their production of heat, vitamin content, pro- 
duction of energy, reduction in need for carbohydrate, they spare protein and are 
the chief source of energy during starvation. In the éntestine, they are converted 
to fatty acids or soaps and lineolenic acids and are so absorbed. The amount 
of fat a man can safely metabolise is definitely limited by the amount of car- 
bohydrate he simultaneously oxidizes or burns. 

It will now be seen that, under certain conditions, protein is converted into fat 
and glucose, carbohydrate is converted into fat and glucose, and fat is absorbed as 
such and burned or stored. In other words, while these foods can be converted into 
the same things, health cannot be maintained without the proper proportions of 
each kind of food. 

The minerals which are essential tc health are contained in foods of all 
varieties, but particularly in milk and vegetables. They are as follows: iron, 
calcium, sodium, magnesium, potassium, phosphorous, sulphur, chlorine, fluorine, 
iodine, lithium, barium, manganese, aluminum, copper, silicon, zinc, cobalt, and 
nickel. Many .of these are present in minute quantities only. With very few 
exceptions they are all vitally important in the maintenance of health. 

Iron is essential for the production of blood and muscle hemoglobin and for 
necessary parts. of the cells. Furthermore, it must be in available form. 

Calcium and phosphorous are among the most important since they are es- 
sential in the structure of bones and teeth. ‘The skeleton can be compared to a 
bank account in that the calcium is being deposited in the bones and withdrawn, 
both processes going on simultaneously. It is of utmost importance to maintain 
calcium in the blood serum in the proper proportions. The maintenance of this 
balance depends upon a number of different conditions; first, the intake of the 
calcium must be sufficient: second, its elimination must not be excessive; and 
third, the exact proportion of phosphorous to calcium must be maintained. In 
— the normal function of the endocrins is involved, especially the para- 
thyroid. 

Magnesium is essential to life, but the quantity of magnesium must also 
be regulated, since in excessive amounts it is antagonistic to calcium and causes a 
number of unhealthy conditions. 
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Sodium, largely obtained from common salt, is of great importance in 
many ways and is involved in maintenance of calcium balance. 

Iodine is of vital importance for, although it is in the body in minute quan- 
tities, without it the individual is afflicted with goitre. 

The balance of the minerals are presumed to have essential values and im- 
portance but, as yet, science has not discovered exactly how they act. 

Vitamins are substances of unknown composition, present in small quantities 
in the natural food stuffs. They are necessary for proper metabolism and their 
lack causes deficiency diseases. The vitamins are called A, B, C, D, E and G. 

Vitamin A is called fat soluble, because it is found in fats and oils. The 
absence of vitamin A is followed by exerophthalmia, a disease of the eyes which, 
unless corrected is followed by blindness. The victim is increasingly susceptible 
to infection. He has a nervous degeneracy and emaciation. This vitamin is 
found in butter, cod liver oil, milk and cream, egg yolk, organs (such as liver, 
kidney, etc.), cauliflower, carrots, lettuce, sweet potatoes, and tomatoes. 

Vitamin B is called water soluble and is frequently entirely removed from 
the vegetable containing it in the process of boiling, so that the water in which 
some vegetables are boiled has a food value of importance equal to the vegetable 
itself. Absence of this vitamin results in the disease called beri-beri, pellagra, 
and in fowls in polyneuritis. Vitamin B is found in eggs, yeast, outer cover- 
ing of seeds, milk, glands (liver, kidney), and green vegetables. 

Vitamin C is called the anti scorbutic vitamin. It is contained sichly in the 
citrus fruits (oranges, lemons, limes, grapefruit), tomatoes, raw cabbage, young 
raw carrots, spinach, rhubarb, fresh fruits, fully ripe bananas, grains, lentils 
which have been germinated, and organs (liver, kidneys). 

Vitamin D is the anti-rachitic vitamin, and is fat soluble. It is found 
richly in cod liver oil and other fish oils. It is also found in butter, cows milk. 
Ergosterol is one of the stearols. It has been extracted from ergot and yeast and 
is very potent in Vitamin D, when it has been irradiated. This vitamin is de- 
veloped in the body as a result of exposure to sunlight. 

Vitamin E is considered as being essential to successful reproduction, but 
is still largely an unknown quantity. G also is not fully known but is undoubt- 
edly concerned in the prevention of pellagra. 

The next series of factors in the maintenance of nutrition, including growth 
and development, are the endocrins. They are a series of ductless glands scat- 
tered throughout the body. They pour their secretions directly into the blood 
stream from the body of the gland, hence the name ductless glands. These se- 
cretions are small in quantity, but extremely powerful in effect. In unknown 
ways they govern the development of the body, in all respects. Among them- 
selves there must be maintained such harmony of activity that development will 
proceed normally. Should one gland function below or above the normal as 
a result of disease, injury, or new growth, there can be such body changes re- 
sult that the individual can become a dwarf, giant, or a victim of obesity, and 
can even take on all the appearance of a member of the opposite sex. Their 
relations to each other are not only complex. but extremely intimate, with the 
result that with the disfunction of one, others are usually involved. Several of 
them are concerned in the building of the skeleton. It has been mentioned here- 
tofore that the parathyroid glands have to do with maintaining the calcium meta- 
bolism. The parathyroids are two small glands situated on the thyroid glands. 
The thyroids are in the front center of the neck immediately below the skin 
at the Seve of the neck. 

It is the successful, harmonious action of the entire group of subjects dis 
cussed up to this point that results in the perfect specimen of human being. 
This specimen did not have its beginning at the moment he was conceived, but 
had a large part of his physical future already outlined from many previous 
generations. His development from conception to maturity, although founded 
on inheritance, depended on proper health and nourishment of his mother before 
his birth, and the proper care by his mother after birth. 
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May Day - Child Health Day 


N May Ist will be celebrated the tenth anniversary of National Child Health 

Day. In the years since its initiation by the American Child Health Associa- 

tion in 1924, the observance of the day has undergone significant changes. 
Each year new groups have realized that they had a contribution to make. Steadily 
from May Day to May Day communities have come to understand that teamwork 
for child health is for the best interests of children. 

Of all the values of May Day-Child Health, paew the greatest is the 
opportunity it presents to enlist the active interest of groups which might other- 
wise not give the subject of child health any particular thought, and to draw them 
into the general program. 

The spirit of cooperation, be it purely local or state-wide, has been fostered by 
the activities which have had May Day-Child Health Day as their inspiration. Com- 
munities working together for a single project have got a taste of real cooperation, 
and have discovered its values as well as its difficulties. They have found that 
working together was time-saving, money-saving, and even sometimes life-saving. 

At this time, more than ever, when appropriations and budgets are being almost 
universally cut, individuals and groups should strive to come together for child- 
saving programs connected with the desperate needs of the hour. 

The Conference of State and Provincial Health Authorities of North America, 
the body which last year assumed the future responsibility for the national conduct 
of Child Health Day, believes that adequate care for babies and for expectant and 
nursing mothers must be the foundation on which to build a nation of healthy chil- 
dren. They have therefore elected to continue the use this year of the slogan, 
“MOTHERS AND BABIES FIRST.” The health officers are fighting to maintain 
the public health measures which they believe most necessary to protect infant and 
maternal health. They need popular support as never before. They will welcome 
the cooperative activities of groups of citizens drawn together in May Day-Child 
Health Day programs. In nearly every state the State Chairman for May Day is 
to be found in the State Board of Health—in the Bureau of Child Hygiene, where 
such exists. So that, where it seems desirable, the opportunity exists for promulgat- 
ing a state-wide May Day program covering some particular aspect of child health. 

More often, however, communities decide on their own local projects, which 
may cover babyhood, the preschool age, or the child at school, or all three. Wherever 
or whatever the project, National Child Health Day is becoming year by year more 
productive of practical results. 

From the first of its observance, May Day-Child Health Day has had for its 
symbol the daisy. There is something in the milk white beauty of its petals 
which recalls the innocence of childhood. But those who know this flower 
recognize also its vitality. Droughts cannot kill the daisy; storms pass over it in 
vain. We want this vitality for our children; we want so to build that, as Calvin 
Coolidge once said, “America may produce men and women worthy of our standards 
of citizenship.” This can only be done by joint action. No home, no school, no 
public or private agency can take on the whole task. Teamwork and understanding 
between all are needed to reach the goal of May-Day—children whole and healthy in 
body, mind and spirit. 


Miss Marget Bailey Guest Clinician of The 
Chicago Dental Society. 


Miss Margaret Bailey, Supervisor of Dental Hygiene at Temple University in 
Philadelphia, Penna., also third vice president of the American Dental Hygienists’ 
Association, was invited to present a clinic at the mid-winter Dental meeting in 
Chicago. Miss Bailey accepted and her clinic, “Prophylaxis of the Dental Hygien- 
ist with Special Reference to Her Limitations” was well received by members of the 
Dental profession. 
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Editorial 


CONVENTION 


IKE spring, Convention time is just around the corner and our 
thoughts turn in anticipation of another series of successful meetings; 
meetings of encouragement and progress. 

Our various state meetings first, that we hope every one will be permit- 
ted to attend, followed by our National meeting when we follow all roads 
leading to St. Paul. 

The programs everywhere are, as usual in the hands of most capable 
members of the association; members who are in a position to obtain the 
finest talent that the professions have to offer. Incidentally, they all seem 
to be of one thought and that is the desire to present to their members a 
program of encouragement, a program that will sound a note of optimism 
for the coming year. 

To the members and non-members for whom these programs are being 
prepared, please try to attend these meetings. They will mean so much 
to you. Even though you have been unemployed for a while, try to get 
there. The idea of contact with members of your own profession will en- 
courage you and make you realize that things are slowly improving. Hear- 
ing the splendid papers and talks will help to keep you abreast with all the 
new things that are going on in our field and you will be better prepared 
to take a position again when the opportunity is presented. 

To attend the meetings may mean a sacrifice at the present time but it 
is one worth making. Our profession has been most unfortunate because of 
its extreme youth and there is that thought in the back of our minds that 
it might have passed out entirely as so many new ventures—only remember- 
ed as something that might have been. But it has survived and only a few 
of us have suffered from unemployement though most all have known 
trials. As in life, the burdens we share together always make the load less 
heavy—the fact that we have passed through this period of hardship should 
make us more appreciative of the cares of others. 

Our membership in our Association has decreased slightly this year- 
for the most part because many have been unable to pay their dues and now 
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the Association needs us as never before and what is even truer, we need 
our Association. 

To budget our money is a problem that has had to be solved by one 
and all in the past year or two. When we think of three dollars a year 
for membership in the American Dental Hygienists’ Association and the 
equivalent or more in the State and Local Societies, does detail a sacrifice. 
On the other hand when we consider the amount in smaller terms, of from 
six to ten cents a day, I doubt if there are very many members of our pro- 
fession who cannot afford that amount. 

For that reason, I make this plea, become a member of our Association 
if you have not belonged before. If you have dropped out for some reason, 
pay your back dues and be re-instated, then try to attend the Conventions. 
I am no prophet but judging from my own experience, attending your state 
convention will make you more optimistic as to future possibilities, and 
give you such contacts as you can find nowhere else. Then with the 
thought of the National meeting to urge you on, the year will not be a 
failure. 

We have a great work to do—more than most anyone realizes and our 
profession is bound to come into its own because its value has been 
recognized and because of the efforts of those who have gone on before us. 
It is a path still rough and hard—not to be traveled alone but with an army 
of more than 3000 we can only press on to success and CONVENTION. 


New Members 


Missouri 
Mary T. Fantz, Kansas City 
Rose Berkowitz, Kansas City 
Ruth B. Lebenthaler, Kansas City 
Mary E. Morrow, Kansas City 
Mrs. Frances H. Palmatary, Kansas City 
Betty Monroe, Kansas City 
Alice N. Enloe, Kansas City 
Reba L. Greathouse, Kansas City 
D. Evelyn Hannah, Kansas City 
Genevieve Gahagen, Warrenville 
Gertrude Brandfass, Cleveland 
Mrs. Magdalen R. Gibbons, Cleveland 
CALIFORNIA 
Leona Green, Los Angeles 
Deborah Sharlip, Los Angeles 
New York 
Mrs. Pauline Newman, Floral Park, L. I. 
Wilfred Sargent, Buffalo 
VERMONT 
Genevieve Piper, St. Johnsbury 


Utan 
Mary G. Marshall, Salt Lake City 
MASSACHUSETTS 
Jean B. Walker, W. Somerville 
Mary G. Riordan, Roxbury 
Nellie M. Kruchas, Norwood 
Dorothy Q. Walden, Dorchester 
PENNSYLVANIA 
Lucy Wick, Philadelphia 
Ruth MacCalmont,Philadelphia 
Sybelle Irving, Philadelphia 
Pearl Franklin, Williamsport 
District OF COLUMBIA 
Marguerite Jaeger, Washington 
Marguerite Curran, Washington 
DELAWARE 
Katherine Fisher, Wilmington 


MINNESOTA 
Marian Klugman, Minneapolis 


WASHINGTON 
Agnes Faulkenor, Seattle 
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Letty Lettuce’s Debut 
By Hetem C. Larae, D.H., Bristol, Conn. 


Letty Lettuce slipped into her little lettuce dress, jerked on her spinach stock- 
ings and donned her cabbage bonnet. She was delightfully sweet and pretty. Her 
cheeks were pink like tiny rosebuds. Her teeth were white like tiny pearls. 

She was now ready for the big play which was to be given at the Health 
School Hall where the little underweight children went to school. 

A green chariot drew up to Letty’s door, drawn by four white horses. It was 
made of spinach leaves covered with a top of lettuce leaves. The driver was called 
Milky-man. No wonder, with a coat of milk, milky white stockings and a tall milk 
bottle for a hat. 

Letty rushed out to the chariot, jumping in with the help of Milky-man. 

Next they stopped for Cabby-Carrot who had donned her golden carrot dress. 
Her carrot poke bonnet sat at a coquettish angle on her head. 

Around the corner they picked up Appie-orange who had slipped into an 
evening dress of orange colored gauze. Her stockings were woven from the sheer- 
est * orange leaves. Her hat was imported from Paris, made from the tiniest red 
apples. 

“Who do we stop for next?” softly murmured Letty Lettuce. , 

“Cauly-onion,”” replied Milky-man. 

Cauly-onion lived on Cauly Street, in a darling little onion house. 

It didn’t take long to get there. 

Milky-man sounded his horn and out came Mr. Cauly-onion attired in a hand- 
some cauliflower suit with a tall silk onion hat and a pink morning glory in his 
button hole. 

Soon they were at ‘the hall where they were to give the play. 

They met all of the other characters there for many vegetables and fruits were 
taking part. 

The hall was filled with all the little folks who came to see the show. 

The first number on the program was a tap dance by Turny-Potato. His suit 
of baked potato skins with a tiny turnip hat to match was quite unique. His 
stockings were of the same material, baked potato skins. 

Next a playet was given by Corny-bean, Stringy-peas, Spinny-tomato and 
Chinny-cabbage. 

Corny-bean’s dress was a darling creation made of corn and lima bean hat. 

Stringy-peas wore the cutest little hat made up of hundreds of peas while her 
dress was embroidered with green string beans. 

Spinny-tomato had a queer looking hat of spinach leaves, perched on the side of 
her head. Her red tomato dress was almost as red as her cheeks. 

Chinny-cabbage always liked to wear her simple dress of chinese cabbage 
leaves and tonight she looked really beautiful in it. 

The finale included all of the vegetables and fruits. They danced around 
the stage, singing, frolicking and rejoicing. Their cheeks were all so lovely and 
pink. Their teeth so white and beautiful. 

Suddenly all of the characters disappeared except Letty-Lettuce and her hand- 
some partner Cauly-Onion. Letty’s cheeks were pink like apple blossoms and her 
eyes sparkled like diamonds. 

Cauly’s evening suit made from real cauliflowers with his beautiful tall silk 
onion hat made him look quite distinguished and different from the rest. 

Letty’s darling lettuce frock and her spinach stockings made her look prettier 
than ever. 

On and on they danced to the most delightful fairyland music. 

The health school children wondered who they were. They were sure that 
Letty must be a real Cinderella while Cauly must be the Prince. Perhaps he had 
come in disguise to take Letty away and make her a real Princess. 

. eed the curtain went down leaving all of the little sick children spell 
ound, 

The health school children were so delighted that they all felt that from now 
on all of these vegetables and fruits would be their very best friends. 


$ 
is 


American Dental Hygienist’s 
Association 


Eleventh Annual Meeting 
St. Paul, Minn., August 6-10, 1934 


TENTATIVE PROGRAM 


Dr. Hamer WEEKS, New Orleans, La. 
President, American Society for the Promotion of Dentistry 
for Children 
Subject: “The Ideal Dental” 
Hygienists 
Dr. CHar_Les SwEET, Oakland, Calif. 
President-elect, American Society for the Promotion 
of Dentistry for Children 
Subject: “What is the Future of the Dental 
Hygienist Movement?” 


Dr. WALTER S. THompson, Los Angeles, Calif. 
Subject: “Operative Radiodontia” 
A demonstrative oral lecture with exposures and 
development of films. 


Dr. A. W. Crossy, New Haven, Conn. 
Subject: “Orthodontia”’ 


Dr. Crayton H. Gracey, Detroit, Mich. 
Subject: “Case Histories” 
Some interesting records showing radical health improvements 
of abnormal conditions through the operative work of the den- 
tal hygienist. 
Dr. W. C. McBrwnz, Detroit, Mich. 
Subject: “Information, Rather Than Instruction for 
Dental Health Talks” 


Dr. R. H. Mitrer, St. Louis, Mo. 


Subject: “The Necessity for the Use of Psychology in a 
Successful Dental Hygiene Practice” 


Dr. R. G. GREEN, University of Minnesota, Minneapolis, Minn. 
Subject: “Hunting Microbes in the Far North” 
Dr. Green, an immunologist and bacteriologist will lecture to 
us on his arctic expedition in his research work. A movie ac- 

companies this lecture. 


Dr. Ler Harxer, Minneapolis, Minn. 
Subject: “The Dental Hygienists’ Curriculum” 
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AMERICAN DENTAL ASSOCIATION 
ST. PAUL, MINN., AUGUST 6-10, 1934 


HOTEL RESERVATION 


In securing hotel reservations for the 1934 Session, consult the hotel rate- 
sheet and fill out the blank application below. Mail immediately to the hotel you 
wish to patronize. The hotel will then advise you of the reservation which they 
make for you. 

In case your first choice cannot be made kindly indicate second and third 
choices. If one of your choices are available the Hotel Manager will mail your 
application to the Chairman of Halls and Hotels Committee and he will place your 
reservation in as favorable a hotel as possible. 

Please remember that a reservation constitutes a contract with the hotel to pro- 
vide you with the accommodations you desire. If you find it impossible to carry out 
your part of the contract, namely, to occupy the room at the time agreed upon, 
please write or wire the hotel, releasing it in order that your room may be available 
for other members. 


WITH BATH WITHOUT BATH 
HOTEL 1 Person 2 Persons 1 Person 2 Persons 
Angus, 165 Western Ave............... 2.50-3.00 3.50 1.50 2.50- 
3.30: - 4.00 2.00 3.00 
Astoria, 374 Wabasha 5t... ........... 2.00-2.50 3.00-3.50 1.00 1.50 
4.00-4.50 
Commodore, 79 Western Ave.........-. 2.50-3.00 4.00TB-4.50TB 
3.50-4.00 5.00TB-5.50TB 
4.50-5.60 6.00TB 
Euclid, 405 N. Washington St..... 2.00-3.00 3.00-4.00-4.50 1.25 2.00 
Frederic, 45 East Sth St............... 2.00-2.50 3.00-3.50-4.00 1.25-1.50 2.00-2.50 
Hotel Jewell, 17 East Sth St.......... 2.00-2.5C 3.00-4.00 1.00-1.50 


Hotel St. Francis, 7th & Wabasha 2.50-3.00 4.00-4.50-5.00TB 
3.50 5.50TB-6.00TB 

Hotel St. Paul, 363 St. Peter St. 2.50S-3.00 4.00S-5.00 
3.50 6.00TB-7.00TB 

4.00 TES 8.00TB-9.00TB 


4.50T&S 12.00 Suites 
15.00 Suites 
Lowry Hotel, 339 Wabasha St. .. ........ 2.508  3.50-4.00 


3.008 4.50-5.00 
3.50-4.00  6.00TB-6.50TB 
4.50T&S 7.00TB-7.50TB 
5.00TRS 15.00 Suites 

12.00 Suites 
Marlborough, 148 Summit Ave....... 2.00-2.50 3.00-3.50 
Palmer, 321 1/2 St. Peter 5t. 1.00 1.50 
Ryan Hotel, 402 Robert St....... 2.00-2.50 3.00-4.00TB 
3.00-4.00 5.00TB-6.00TB 

St. Paul Athletic Club, 

340 Cedar St. (Men Only).............. 3.50 
S—Shower: T&S—Tub and Shower; TB—Twin Beds. 


Plan Your Vacation 
With Our Vacation Committee 
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MAIL THIS APPLICATION DIRECT TO THE HOTEL 
HOTEL RESERVATION 


August 6-10, 1934 


AMERICAN DENTAL ASSOCIATION, St. Paul, Minn. 


St. Paul, Minn. 


Please reserve sleeping room accommodations as noted below: 


ROOMS TO BE OCCUPIED BY: 


Please confirm this reservation to applicant. 


With bath for............ people. 
people. 


Third choice hotel.. 


Rate desired per day $............ 
Rates desired per day $............ 


ADDRESS IN FULL 


I further agree to notify the 


hotel at once in the event I am unable to use this reservation. 


IMPORTANT TO HOTEL MANAGER.—In the event you cannot accept 
this reservation, please forward this application at once to DR. E. J. SIMON, 
CHAIRMAN HALLS & HOTELS COMMITTEE, 364 Lowry Medical Arts 


Bldg., St. Paul, Minn., who will attend to the assignment of this reservation. 


“‘A Fresh Tooth Brush More Often’’ 


STER-L-WAY 


TOOTH 


There has been a long felt need among 
Dental Hygienists for a toothbrush such as we 
are about to present to you. 

You have needed a correctly designed, well 
made brush at a price so low that it is pos- 
sible to use a new brush each time. 

You will find the STER-L-WAY Brush in- 
valuable for Prophylaxis demonstration or in 
the treatment of oral disease where it is es- 
sential to use a fresh inexpensive brush daily. 

Only genuine bristles are used. Each tuft 
is staple tied in the handle. The handle will 


BRUSH 


withstand boiling and is also chemically treat- 
ed for sterility. 

Each brush is thoroughly sterilized and cel- 
lophane sealed. There is a capsule of im- 


proved antiseptic tooth powder in handle of 
each brush. 


STER-L-WAY Brushes can be purchased 
for the smail sum of $5.00 per 100 in assort- 
ed colors. The STER-L-WAY Health Unit 
consisting of Brush and two weeks supply of 
tooth powder for only $9.00 per 100. (These 
prices are slightly higher on the West Coast). 


Simply drop us a card and we will, without obligation, have 


one of our representatives in your city call on you and explain 
in full all about this truly great Brush. 


Made in U. S. A. 


STER-L-WAY SALES CO. 


Detroit, Mich. 


Box 41 


Porter Station 


“‘A Fresh Tooth Brush More Often’’ 
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News Items From Florida 
By Harriet Turner, D.H., Orlando, Florida. 


‘INCE Adam and Eve were cast from the Garden of Eden the basic desire of 

man has been fer life, without end. It was to the land he called Florida that 

Ponce De Leon went in search of the fabled fountain which would give 
perpetual youth to one who bathed in its waters. 

The elf, the witch, and the illusion of perpetual youth alike have vanished, 
No longer does one strive to live forever and never die but to make the best of the 
time allotted to him. Had Ponce De Leon been given power to turn past the pages 
of time down until he reached our very own, the keen disappointment he suffered 
would have, no doubt, at least lost a part of its cutting edge. He would have read 
there of the wonderful advantages for future generations of living in the land of 
his discovery. He would have known that his name had lived on. It is in the heart 
of every human to want to be remembered. He has heen remembered and thanked 
many times by those who have been privilged to visit, live, and seek a restoration of 
health in Florida. 

Nature is the healer. She can. however, be greatly assisted in her work. The 
Florida Dental Hygienists’ Association was founded on those principles which 
yequire that its members give their best to acquaint the people of Florida with the 
benefits to be derived from health principles when heeded and the suffering which 
must necessarily follow when they are negelcted. 

Can one consider his health in good shape when the care of his mouth has 
been practically ignored? Too many have the idea that as long as there is no 
actual pain everything is all right. It is the duty of every hygienist and every or- 
ganization interested in the maintenance of good health to disabuse their minds. 
It is really alarming when one considers how very little the average layman} 
knows of taking care of his health. Many of those who do know fail to realize the 
vital necessity of heeding. 

It falls upon the instructor to impress each pupil as he should be impressed. 
In the Florida Society plans are being laid to better prepare the hygienist to aid in 
public health work. Where one has work to do, his interest lies. 

For the past few months the interested eye of the Florida Society has been 
focused on a most unique experiment. A class of afilicted children, including three 
paralytics, an imbecile, a moron, and one little girl of twelve whose scapula was 
reversed at birth, is taking lessons in swimming and diving under expert supervis- 
ion. Miami's organized dental hygienists are the ones undertaking this experiment. 
They appreciate that a healthy body helps to make a normal mind. With this in 
view they are working with those little diseased bodies trying to build them up. 
After only a few months’ training the child with the deformed scapula can lift her 
arm above her head. She is developing into quite a clever diver. Skill and patience 
are required in handling such cases. The Miami seciety should be extended con- 
gratulations for the progress it has made. 

Twice each vear in the same city the Junior League’s Orphan Home is visited. 
The children’s teeth are cleaned and proper home care instructions given. 

The young inmates of the Florida Receiving Home are given prophylactic 
treatments every year. A number of <lentists have offered their services free to 
those requiring attention. 

A city clinic presents its problems. An office rendering free service has been 
opened in the Oral Hygiene Division. An average of sixty cases a month are taken 
care of and tooth brush and paste given to each patient. 

Miami is privileged to have so many in its Jocal hygienists’ club who are inter- 
ested in helping those ahout them. The ones most in need are greatly benefitted. 

Jacksonville boasts of being the only Florida city employing a dental hygienist 
on its health department staff. ‘The city dental clinic was founded and held in con- 
junction with the medical clinic for both adults and children until September, 1928. 
Until that time a part time dentist and a nurse had charge. In 1928 a full time 
dentist and hygienist were employed. The clinic was enlarged and the work in- 
creased 75 per cent, children only were adinitted. During the school year of 1932 
and 1933 there were almost 2.000 visits made to the dentist. The hygienist’s role, 
too, is an important one. Her time is not devoted entirely to giving prophylactic 
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SIMPLICITY 


THE employment of common substances as 
cleansing agents of the teeth may constitute 
a hazard unless they are scientifically con- 
sidered. Some attributes of these substances 
may disqualify them for constant use. And 
safety is essential, for little is gained if, 
in preventing one abnormality, others are 
established. 

The preparation of a dentifrice, therefore, 
is a scientific problem requiring the greatest 
skill in order that complete safety and high 
effectiveness in cleansing qualities may be 
attained. 

With Squibb Dental Cream cleansing is 
effected through the simplest of agents scien- 
tifically correct for constant use. Squibb 
Dental Cream is wholly non-irritating and 
non-abrasive. Milk of Magnesia is included 
because of its high antacid reserve, an aid in 
combatting the acid by-products of unclean- 
ness which are the principal offending factors. 
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Squibb Dental Cream goes as far in the 
safe and effective cleansing of the teeth as 
a dentifrice can go. Prescribe it also for 
gums of low tone or impaired resistance. 
After sixty days you will be able to judge 
for yourself its effectiveness. A complimen- 
tary package of Squibb Dental Cream will 
be sent you upon receipt of your profes- 
sional card. 


E. R. Squiss & Sons, Dental Department, 
3604 Squibb Building, New York City 


Attached hereto is my professional card or 
letterhead. Please send me a complimentary 
package of Squibb Dental Cream. 
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treatments. Pre-school children as well as the older ones come before her eye for 
periodic examination. It is hoped that other towns will soon see the necessity for 
and be able to follow her leadership. 

A prophylaxis and examination is offered to each child in the Children’s Home 
Society. Members of Jacksonville’s wide-awake society are the donors. 

The one Florida county employing a dental hygienist is Leon, in which the 
state capital, Tallahassee, is located. It seems only natural that in one of Florida's 
educational centers would be founded the first county health unit. That departs 
ment has been a source of great comfort to many who would have been unable to 
secure medical and dental attention elsewhere. It is to be expected that the near 
future will show the health of Leon County'schildren, especially greatly improved. 

The year 1933 showed another step forward for Central Florida. Under the 
auspices of the Junior Welfare Association a charity clinic was set in operation. 
Most of the doctors and most of the dentists of Orlando are giving time when called 
upon for duty. The clinic is open five days a week in the winter and three in the 
summer. The work is all voluntary as there is no staff help except one assistant, 
who keeps the clinic in order and handles the record files. A great deal of help has 
been given a needy class of people. The clinic was open for prophylaxis from four 
until six o'clock twice a week for the last three months of the current school year. 
Eighty cases were handled during that period of time by the one hygienist in charge 
there. This was done with the cooperation of the local assistants who instructed the 
children in the proper home care of the mouth. It is our desire that the work will 
grow into permanency, which will, no doubt, result in a marked improvement ‘in the 
health of the people of Central Florida. 

Some of our most fascinating work is carricd cn in West Palm Beach. The 
Kiwanis Clinic is attempting to give to every under-privileged child the equal chance 
in life to which he is rightfully entitled. From a very small beginning in 1922, when 
only two or three persons were actively engaged in the work, this service has grown 
until at present there are over a score of men and women helping in this very 
worth-while undertaking. There are thousands being examined and treated yearly. 
In 1925 the dental department was established with services donated by various 
dentists of the county. By 1927 sufficient funds had been raised to establish a full 
time clinic, with a regularly employed dentist and assistant. Recently a hygienist 
was added to the staff. More than 250 homes are visited monthly by the clinic nurse 
and members of the West Palm Beach Health Department and Red Cross. They are 
teaching hygiene and determining the necessity for clinic attntion. A careful in- 
vestigation of each case 1s made bv the city and county welfare departments to de- 
termine the eligibility of the child for relief work. 

Palm Beach County Schools in competition with all other schools in the state 
won both the state and the Ruth Bryan Owen health trophies during the past year. 
Recently the Palm Beach Post attributed a large degree of credit for this wonderful 
showing to the work of this clinic and the friends and organizations that have 
assisted. 

According to the Palm Beach Post, “Children who were formerly backward 
in school are now making normal progress. In some instances children who have 
had difficulty in making passing: grades are now leading their classes. It is most 
gratifying to be able to reclaim through these clinics, children who would other- 
wise probably have become permanent defectives and possibly wards of society.” 

The Kiwanis Club of West Palm Beach had this wonderful opportunity and 
has made the most of it. Its success is largely due to the interest and enthusiasm of 
its members. Many of the stage and screen stars. theatrical producers and also 
wealthy winter residents of Palm Beach have contributed generously. They have 
made it possible to raise the large net sum of $107,000. 

Charity work in the rest of the state is largely handled in the private offices. 
The dentists and hygienists as a whole meet with enthusiasm any opportunity to 
better the conditions in their particular locality. This educational and organized 
effort is spreading repidly. If a prediction is permitted, it is that Florida will soon 
be pointed out as a state unique in its efforts to make this already naturally endowed 
Utopia a mecca of scientific and humane accomplishments. 
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LABORATORY PRECISION 


ONTAINED in these large tanks are 
enough raw ingredients to make mil- 
lions of bottles of Pepsodent Antiseptic. It 
is an overwhelming problem to manufac- 
ture in such gigantic quantities with lab- 
oratory exactness. These tanks are glass 


THE PEPSODENT CO., CHICAGO 


lined to avoid the slightest contamination 
from raw metal. Their contents are mea- 
sured by delicate precision instruments to 
insure uniformity. In every step of manu- 
facture Pepsodent Antiseptic is truly a 
laboratory-controlled product. 
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State Dental Hygienists’ Meetings 


CALIFORNIA DENTAL HycieNnists’ ASSOCIATION 


_ The Fourteenth Annual Meeting of the California Dental Hygienists’ Associa- 
tion will be held in conjunction with the Southern California State Dental Associa- 
tion Annual Convention, at the Biltmore Hotel, Los Angeles, California, June Sth, 
1934. An excellent program of essayists and clinicians has been arranged for this 

A cordial invitation to attend, is extended to the Members of the Dental 
profession, Dental Hygienists, and Dental Assistants. 
Bernice E. Hoke, Program Chairman 


ConNECTICUT 
The Connecticut Dental Hygienists’ Association will hold its annual meeting 
April 18th and 19th, 1934. HELEN MeEatu, Secretary. 
New York 


The 14th Annual Meeting of the Dental Hygienists’ Association of the State of 
New York will be held at the Hotel Statler, Buffalo, N. Y., May 9-10-11. A cordial 
invitation is extended to the Dental Profession, Dental Hygienists and interested 
Educators and Health Workers. The program will be in charge of Daisy Bell, 703 
West Ferry Street, Buffalo. Metva C. pERoos, Chairman, Publicity 


PENNSYLVANIA 
The twelfth annual meeting cf the Pennsylvania State Dental Hygienists’ As- 
sociation will be held at the William Penn Hotel, Pittsburgh, Penna., April 30th, 


May Ist and 2nd. 
A varied and interesting program has been arranged and all interested are in- 


vited to attend. 
Exstz Lots Epwarps, Publicity Chairman. 


Announcement of State Board Examinations 


CALIFORNIA 
The California State Board of Dental Examiners will hold the next examination 
May 21st, 1934, at San Francisco, and June 18th at Los Angeles. 
CoLorabo 
Examinations for Dental Hygienists are held the first Tuesday of December 
and June. 


DELAWARE 
Examinations for Dental Hygienists are held in January. 


Examinations for Dental Hygienists will be held about the 18th of June. 


MASSACHUSETTS 
Examinations for Dental Hygienists will be held in June. The date has not 
reached us in time for publication. 
MAINE 
Examinations for Dental Hygienists are held once a year. The next one is in 
June but the date has not been set. 
Mississippi 
The examinations for Dental Hygienists are held in conjunction with the 
Mississippi Dental Association. The tentative date is April, 1934, at Jackson, 
Robert E. Lee Hotel. 
New York 
The examinations for Dental Hygienists will be held January 29th and 30th 
and June 25th and 26th, 1934. Also January 28th and 29th and June 24th and 
25th, 1935. The January examination is given in New York City only. The 
June examinations are given in Rochester and New Yor‘. 
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The June Ohio State Board Examination for Dental Hygienists will be held at 
the College of Dentistry, Ohio State University, Columbus, Monday and Tuesday, 
June 25th and 26th, 1934. The practical examination will be held on Monday 
afternoon, June 25th and the theory examination will be held on June 26th. All ap- 
lications must be in the hands of the Secretary at least ten days before date of 
examination. For further information apply to Morton H. Jones, D.D.S., Secre- 
tary, 1553 1/2 North 4th Street, Columbus, Ohio. 


PENNSYLVANIA 


The examinations for Dental Hygienists will be held in Pittsburgh and Phila- 

delphia, June 19th, 20th and 21st. 
District oF CoLtympia. WasHincton, D. C. 

The examinations for Dental Hygienists are held twice a year. The date has 

not been set. 
WISCONSIN 

The examination for Dental Hygienists will be held at the Marquette Univer- 
sity Dental School, December 11th to 15th. 

Epirors Note: The above information has been compiled by Mrs. Helen 
Waldorf of San Francisco, Calif. 


Announcement 


_ The Eleventh Annual Meeting of the American Dental Hygienists’ Associa- 
tion will be held in St. Paul, Minnesota. August 6th-10th, 1934. Headquarters 
will be the St. Frances Hotel. 


Acnes G. Morris, Secretary 
886 Main Street, 
Bridgeport, Conn. 


W HEH Y not app your NAME to the many in your Pro- 
fession dispensing or prescribing the Dr. Butler brush exclusively? 


In writing for complimentary brush for personal trial, please indicate pre- 
ference in bristle, if you desire one of the Junior models included do 
likewise. 


ADULT MopEL Junior MopEL 
Medium Bleached Medium Bleached 
Hard Bleached Hard Bleached 
Extra Hard Bleached Hard Unbleached 


Hard Unbleached 
Extra Hard Unbleached 


Address 


Attention Dr. John O. Butler 


c/o O. Butter Co. 
7359 CotracE Grove AVENUE, CHICAGO, ILLINOIS 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S. 


WORTHY OF THE PROFESSION 


That’s why YOU should use 


SCIENTIFICALLY COMPOUNDED 
Oil 
Sterodent Prophylactic Cleanser 
Send for booklet on the Care of the 


Dental Handpiece, and a free sample 
of Sterodent Cleanser. 


Sterile Products Company, Inc. 
724 4th Avenue San Diego, Calif, 


University of California 
College of Dentistry 


MEDICAL CENTER 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1934 
The courses of study covers two academic 
years. Not less than forty units of pro- 
fessional study must be completed in the 
College of Dentistry. The “course of in- 
struction. for dental hygienists—maintain- 
ed in the University of California” is 
the legal standard for admission to the 
licensing examinations in California. For 
further information address the Dean. 


Important Notice! 


To complete its binding files of THE 
JouRNAL, a Dental Society whose collection of 
books and papers form a department in the 
Public Library where it is located, desires 
several back numbers. 


Members of the Association who have any 
back copies which they do not intend to keep 
as a permanent file or are through with, are 
requested to forward them to the Business 
Manager, who will be glad to refund the 
postage. 


Request is also particularly made for 
copies of the following issues: 


April, 1932 
October, 1933 


Kindly forward all copies to Business 
Manager, 
MISS BERNICE HOKE 


7024 Madden Avenue 
Los Angeles, California 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW —to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 
The Review of Orthodontia 


17 Park Avenue, New York, N. Xa 
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